Texas Ethics Commiission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR

DESIGNATION OF FINAL REPORT A .;
| R LaTou

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report”

i2 29

1 C/OHNAME 2 "ACCOUNT #7etics Commission fiers)

JOHN L. COLEMAN

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file. .

Ao 0 )

|74

Lt
// Signature of Ca didafe / Ofﬁc@er

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are a candidate »-

A. CAMPAIGN FUNDS

Check only one:

@ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

|:] I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. .

Z L o)
// Slgnature &_T‘dndate k

5 OFFICEHOLDER v — \ s

== Complete this section only if you are an officeholder «-

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper

Revised 05/11/2000



Teoms Elhics Cormmission P.O. Bax 12070 Austn, Texas 78711-2070 (512)4683-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT - - . ~GOVER SHEET pG 1
- priv el j _ANTONIO
The C/OH | Guoe explains how to complete || (heus commissin sy~ | 2 1O PA008 flec:
this form. 200 o0 12 7 b 93
3 CANDIDATE/ e FIRST "]

OFFICEHOLDER e ) OFFICE USE ONLY
NavE ME - o L. ,
. N ............................ sum PN D“ Rmd

Co L[Mﬁ‘f/

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE ¥, STATE: ZIP CODE

ADDRESS o1 S0 7 a/yc,/‘ [owoev ;r
L e ot st §:4d _;4fuo~'0. (K PYASY- 294G

Date Hand-delivered or Date Postmarked

gy )
NAVE .ﬂes,..m.ﬁcéea_j?m“m Ao
NICKNAME SUFFIX Osts Processed
fecee i
6 CAMPAIGN STREET ADORESS (NO PO BOXPLEASE;,  APT/ SUITE #; ary; STATE; 2P CODE
aboress | 200 Lombeano

(Residence or business)) ‘P> . Box 7370
' é‘hd /4«1.«»)0 /x 7&&07

7 CAMPAIGN EXTENSION
mmURER
PH: —
o) 73S /1
8 REPORTTYPE D Jonary 15 D 30th dey before slection D Runoff D 1sn.¢.y¢|.:mmu'
[:| July 15 [j mﬁw‘m D Exceeded $500 Smit Br Final report (Attach C/OH - FR)
9 PERIOD Month Osy You Morth Oay Yoar
COVERED THROUGH —
AR 057 Qo0 %//I//a;/zoo/
10 ELECTION ELECTION DATE ELECTION TYPE
Month Oy
MY 0S8 Zapp) | B O Dlowm [ e
11 OFFICE OFFICE HELD (F sny) OFFICE SOUGHT (¥ known)
/})cmc./.m;m( Dis7. 7
13 NOTICE
SAMPAIGN | ot e o i et o ey e o 1 ok e e
EXPENDITURE _ -
BYOTHER ~ =~ ~ | Nem . -
INDIVIDUALS

Address /PO Boxc  Apt/Sule#  Cly; Stets.  Zip Code

GO TO PAGE 2

@ Printed on recycied paper A Revised 05/11/2000



Texas Ethics Cam mission P.0.Box 12070 Austin, Teas 78711-2070 (512463-5800 1-800-325-3508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
¥ C/OH NAME —— 18 ACCOUNT # irven Comemtsuion Sers)
s L. Colepian
B NOTICE - mn-umummmwmmmwmhm/m.mm
FROM nnymbmmmmmtuwmam Candicates and officshoiders are requined 1o report
POLITICAL mmwrmmmamm ve :
COMMITTEE(S) v
COMMITTEE TYPS
(] conemaL [ CoeaTTRE ADORESS
[ srsomc
| COMMITTER CAMPAIGN TREASURER NAME
7 addttonal peges '
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY O Chack hers if no reportabls activity occurmed during this reporting period. (Sign #fBdewt beow and sutrit peges 1 and 2 aniy)
B CONTR 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
?gTN_s'BUT'ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS . )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
....... 373.02 |
OUTSTANDING s, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 19
9 AFFIDAVIT
wiiiae g
\\\\\SA S. (l’/l,/ | sweer, or affirm, under penaity of perjury, thet the accompanying report
s‘g‘}.a;;;;.?o{, is true and comect and inckudes al information required 10 be reported by
SR Y2 me under Tite 18, Election Code.
SO e =
= . =
- [ ] °. :
- g & & foeny
=5 % a4’?0&"«:\~ o: s

of 200 10 Certify which, withess my hand and seel of office.
_Mdade S I Mo S lper  Miter,
Sionetire of officer administarig Gpth Printed name of oficer administering oeth mam’aum-mom

E  print on recycied poper Revises 08/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstrucTioN Guipe explains how to complete this form.

1

HitERiE

tn

LN ]

Total pages Schedife E:

v

1

2 FILERNAME

JOHN L. COLEMAN

3 Lo
"3 ACCOUNT # (Ethics Ebmmdssidn filers)

4 .
TOTAL OF UNITEMIZED LOANS: = 2 < = = > $
140.00
§ Dateofloan 7 Nameoflender [Jout-of-state PAC (ID#: )y | 9 LoanAmount($)
4-16-'01 JOHN L. COLEMAN 140.00
6 Islendera .8. 'Le‘ndt'ar address o City: o étate, .Zi'p Code T 10 interest rate
financial Institution?
10635 I.H. 35N, SUITE 104
Y @ San Antonio, TX 78233 11 Maturity date
12 Description of Collateral
X ¥ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State; Zip Code
XX not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender J out-of-state PAC (ID#: ) Loan Amount ($)
—— .. 'Le;|d.er a.dd.re;s;- .. c“y .. -Sta‘te; .. z;p (:‘.o&e .................. —
financial institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Principal Occupation Employer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
C ?:*a
chirre ot Divoug
|1 ‘Tatatbéges Schedule F:

The InsTRucTion Guipe explains how to complete this form.

1

2 FILERNAME
JOHN L. COLEMAN

i g&_ A(QOL&T #2E3icx Commission filers)

10635 I.H.

San Antonio, TX 78233

4 Date 5 Payee name 7 Amount
%)
6~Jul= 01f FOOT PRINTS
6 Payee address; City; State; Zip Code 229.00

35N, Back Office

8 Purpose of payment (See instructions regarding type of information 9

* Complete if direct expenditure to benefit C/OH «»

required.) Candidate / Officeholder name Office sought Office held
WEB PAGE DESIGN & TWO MONTHS RENT
Date Payee name Amount
(%)
6-gul= 01 WJOHN L. COLEMAN =
Payee address; City; State; Zip Code
10635 I.H. 35N, Suite 104 140.00
San Antonio, TX 78233
Purppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
REIMBURSEMENT - LOAN
Date Payee name Amount
$
6-Jul-01 | . . MARCH OF DIMES. . . . .. ... ... ... ..........
Payee address; City; State; ZipCode
4.02
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
(%)
o Payee address o City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



APR-27-2081 B8:39

T EttnCorveviasion PO. Bexc 13070 Acntin, Toms 78719-2070 Sia«esasn b ] B
CANDIDATE / OFFICEHOLDER rorm C/OH | .

10 95229719

FROM SA CITY CLERK P.01

CAMPAIGN FINANCE REPORT .70 g}g‘??’% Bovitn Seer o 1
e e - ”.ﬁ hm
’ d/_ Em ﬁ/\/

4 CANDIDATE/ ADDRESS / PO BOX: APYIUSTE & STAYR 2 C00G
ADORESS Y407 L(/A/Cl;émuw S = = .
0 e Sax)_ANTon. o 75 75y

§ campaan -

T s @ééw N
ooows L ——
AL e e

. CAMPAIGN STREETADDRERS (MO RO ROX PLEASE) APT I TR & cmn STAYS; o C0D8
aoness | oo 400775/(’//9/1)0
M-v—-wﬁ X 7370

7 . - "-/ /4/{ /f//b"O X< 7%247
CAMPAIGN AREA OO DTN
TREASURER
PHONE (210) 75;‘ -l i Zod |

8 REPORTTYPE [ smeyss L] 59 aay hate alomten ] nowr (] ma-n---.::-

] ws X-nuum D] omeneimona  [7] Anrpen e com.m
® PERIOD o -~ Yo
. THROUGH
=y /06/0/ S 2770/
S/ Omer  Onw Mo (P

M OFFICE. OVEEWRD @ oy a2 g —

_ Uozwc LN Disizer T
oF Owacy mmmm..zm:mmm
W_‘ - bl

. BYOTMER and -

INDIVIDUALS
KL N T T
O =tawnyugse
GO TO PaAGE 2

B At oo erpeint pupw



APR=-27-2001 ©8:39 FROM SA CITY CLERK T0 95229719 P.B2

Twes Eivics Conrvmisaion POGxIZ070 _ Ausin, Tems 78711-2070 ‘%—M
CANDIDATE / OFFICEHOLDER REPORT: . .., RCoLiY C/
, *CITY OF £} ANTORRsw C/OH
SUPPORT & TOTALS CTY 2 Cuiviin Swear o 2
_ SoHN L (ol EmAN
NOTICE - This Bax is for netion of poliiesl gaperitiures " ofigphoider.
FROM zmummm&mtm:am&m’:m
COMMITTEE(S) - -
COMMSTYEE N
COMMNTING YWWOR
Clenme [comsrillaotnss
] weore:
[ COMMITTER CAAPRIGN TREASURIR OE
O semmenst seges
" COMMITTER CAMPAIGH TREABLIER ALORESS
¥ NO REPORTABLE
ACTIVITY O Ml‘limwmmmﬂm“’ph*nﬂwlnim
- . -
mm 1 mnmm.q&ummmo:'monfs(omm s
Z  TOTAL POLITICAL CONTRIBUTIONS

(OTMER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) s 2 ; oo

EXPENDITURE 3 TomL
ExrENC POUTICAL EXPENDITURES OF $80 OR LESS, UNLESS ITEMGED R |

4. TOTAL POLITICAL EXPRNDITURES 3‘555 q¢

OUTSTANOING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD LOAXS AR oF THE $ 0 6c
e e ———— ——%

W\
\\\\\\,\\\\."_.. { //,,’ 1 swear, or affim. under panalty of perry, et the accompamying report
S NS is e and comect and inchutes ail intormation required 1o be repcrd by
S0 N Mo under Tile 18, Elsction Code.
- . .. -
= . .
[ ]
Z e 9 e =
—" .. 4’EOF“€*} .. 5
7, esdems,e &
[ ]
i ,,/-/,4'04-2004‘{\\\\
mmml
s%qmmmmwmmwm n-'n-.aq'_‘["l"-_m
o \m 20| . 16 cantly which, winees my hand and see! of ofice.

N}M; !@Eé M{@_i}o%z — Ndany |

€ Prnse oo ey ser ) Sovives 001120000




APR-27-2001 BB:4B FROM SA CITY CLERK , 10 95229719 P.@3

S —— PO Box 12070
POLITICAL CONTRIBUTION
OTHER THAN PLEDGES OR LOANS
i ::;mt-ﬂoh-h*um — i..‘wwm
NAME —_ _ . $ ACCOUNT § (Bmies Gowaiuaior Sargy
Sokd L (ol Emad
4 Dme 8 Full narme of conutr et e PAC 008 7 M’n s m::m
Y- - 01 |LoABLD or NAKCH. .Tﬁ).c.m,asa,«f.. !
¢ Cowbuoresswes  Cly: Sww ZpCode 100 "0'
4703 BRIADhrLL T
USTIN, Tx 7¥ 723 1
® Privcios accupaion (Opsiona 10 Gmployer (Opsonel) -
Oute Fullrme of coramaa _ Jowesem ooc fom__ | Amount lamm
oV Tom Koy . D) Emme————
5. 01| commarsitres Cu: Suw: ZoCote 100. od | |

A dqé/a.% Chpism D -
Auszn, T 7872

Princioal cocupetion (Optionel)
gl ! Coramnraddmas: Oy Code ) | -
o-16-0l SSC! AT 50;/\/7 2. 100.°¢ : L
~ 78 229 ! . o
Dutn Fllramecloortuior  [Joweam me — »‘ eyl BTt —
ALBERT. CAREY el B
ComBuvaddums  Cly. Shix 2pCode a0 | |
I, ( 40’ﬂ§/%c;7 CAS, 00. :
T AComA. LA T8 Y44S L
Principat cosupation (Optenal [wrs—-e—
Ome ABEEMe of cortrBuler Densan e o, J M-ndmr hﬁlu.-m
.. ‘ .......... w - moe : i ‘
T
|

ATTACH ADDITIONAL COPIES OF THS FORM AS NEEDED _
¥ contributor I out-of-state PAC, piesse 566 instruction guids for additiens! reporting requirements.

Q  ~vweon nasied sver : Rovmer SN0



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

RE{;EwED scHEDULE E

F SAK ANTONIO
,.-3 H L'?. JLFRK

ciry

\5*

The InstrucTioN Guipe explains how to complete this form.

b BRPN S |

2 FILERNAME,
S asnsand

\OHA

Clol Eman

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date ofloan

#ﬂm Ol

7 Nameof lender [j out-of-state PAC (ID#: )

ls lender a
financial institution?

8 Lenderaddress; State;

Jee3 s Tl 3S wonth Switetof

9 Loan Amount ($)

6. 77

10 Interest rate

Y N . A€ 11 Maturity date
shs WSTose Th 70133
12 Description of Collateral
none
13 GUARANTOR 414 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender CJout-of-state PAC (ID#: ) Loan Amount ($)
B0 Lol | M. (WELL Zapt  (TRChe. /&¢.
/s lender a Lender address; Zip Code Interest rate
financial Institution?
) | §40! DA /fbm R Ve
Y N ) Maturity date
Y/ 4/{/0,\)/(), Jx ]¥229
Description of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gx;ar.ant.or.address:' City; o State:' . Zpcose T
not applicable
Principal Occupation™ Employer —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

gi‘fED

7
Fal
%0

LERK

ciTY
CR I

H ANTONIGCHEDULE F

The INSTRUCTION

Guipe explains how to complete this form.

2 FILERNAME

Nottni L Col Eman

Y- 16-0f

6 Payee address; City; State; ZipCode

6330 Squ) fedlo

752/

4 Date 5 Payeename 7 Amount
, _— )
:S-f é /lZS / 7, G 19, 60

Y. 24-0i

[063s ZAHBSHN, Swire Rof

/S R33

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
/?d Vel T Semen] — >:9iNs
Date Payee name Amount
; — N . ()
CeleBie. 77, WAk 6 fenicy(fichond Sieveniss) ”
Payee address; City; State; Zip Code ‘Q é é ? 4

required.)

Purpose of payment (See instructions regarding type of information

?e)mqumgﬂr - Sign LoAndS

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH o
Office sought

Office held

Date

Y. 24-01

Payee name

Ml Lt lonm  ARCHrR

Payee addrqss; City; State; Zip Code
SLO1 BRTA LTI NT PRIVE
75229

166.77

Amount
®)

Purpose of payment (See instructions regarding type of inforrnation

«= Complete if direct expenditure to benefit C/OH »»

Office held

required.)

required.) Candidate / Officeholder name Office sought
Hembursemess - SiIu Loas
CMNPur ScMleds — 2L WIS
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH <«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Cormmission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT £0RM COR-C/OH
e ol
FOR A
CANDIDATEIOFFICEHOLDER i

See backside for instructions

1 2
KL ACCOUNT # Totalpages filed: Py
l.] TTLE FIRST M
CANDIDATE/ OFFICE USE ONLY
SingHOLDER MR. JOHN . L Date Received
NICKNAME LAST SUFFIX
COLEMAN

4] oRIGINAL [] sanuary 15 [ runon []ower tspecity

REPORT TYPE
D July 15 D Exceeded $500 fimit

@ 30th day befora election D 15th day after treasurer
- appointment (officaholder only)

D 8th day befors election l:] Final report Recsipt # Amount

Month Day Yoar Month Day Yoor Legal Totals

Date Hand-delivered or Date Postmarked

5 | ORIGINAL

PERIOD COVERED

Oate Processed

03/ 17/2001 THROUGH 04 /05 /2'001

Date Imaged

el

EXPLANATIONOF [N THE CONTRIBUTION TOTALS (ITEM 18;#2) THE YTOTAL
CORRECTION POLITICAL CONTRIBUTION" LAST TWO (2) NUMBERS WERE
TRANSPOSED ($276.00 SHOULD HAVE ‘BEEN $267.00). ADDITION
DF SCHEDULE Al WILL VERIFY THIS MISTAKE.

’
i

7 | AFFIDAVI
—I pAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct and that | am filing this corrected report

\\\\“ i “”l/,/ promptly after leaming of the error(s) in the original report. | swear,
\\\V\OA S. { /// or affimm, under penalty of perjury, { atldld not intend to violate a
S\ Nes2t 0007
\\ %..\¥“ 00 .. 6\4
RN ClenZ /
=~ o Qe = .
= o i = ( . %
AFFIX NOT/?Y fT M E%b .BCEE Siqnuu of Cpndidate or Pificehoider
a [y 4]'50F-‘€‘t~ s
Z,

2, e <(:\’PIF\?-C" § .
Swom to and sub/scf pffﬁ e:y J()’A” /ﬂ&/ﬂw this the 'Z _day of J;ﬁ/ , 20 ”/

to certify which, witness my hand and seal of office.

ﬂﬂ/%[/( S, /f’ﬁv W//Mo S. /%/% Notuer/

Signature ol officer ndmlnmmlq@h Printed name of officer admintstering osth Tille oTﬁﬂcor administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycled paper



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS . .?TOCOVER SHEET PG 2

Ao 2OITONIO

¥ C/OH NAME

45 ACCOUNT # (Ettics Commission flers)

O additionat pages

a1l
ATt e T o Lo
% NOTICE = This box is for notice of political expenditures by political commégu tosuppoé the ea‘ndidate‘ / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POUITICAL this information only if they receive notice of such expenditures. +«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

|:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

[ check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit pages 1 and 2 oniy.)

8B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS X6 7wk
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS :

4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repost
is true and correct and includes aill information required to be reported by
me under Title 15, Election Code.

§ / smnamofawmwfvom@h@
y £
y thié sai ’ A/ o IMthisthe—’ ~—_ day

ify which, withess my hand and seal of o g

. Sig of idministering path Printed naime bf officer administefing oa Title of officey admainistering oa!

@ Printed an(nqc:nd paper

"7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
e S s exas

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS “f"f PO CSPAC, SPAC. & SPAC.2%)

: - e ; L TS
i ile_"-Tq@gﬁd‘mggede:
SR

OUNT #; (Eth -
2 FILERNAME _— oo ,3 ‘Agc UNT # (Ersgs Gommissionhr)

QO#N L . nOLéﬂ?ﬂA/ il

The InstTrRucTiON GuiDe explains how to complete this form.

4 Date . |5 Fulnameofcontibutor  [Joutotsiate PAC (D¥: )| 7 Amountof(s) '8  inkind contribution
contribution description (if applicable)
|| Hretbed . mureay |
Z/.0/~0 6 Contributoraddress; ~ City; State; ZipCode /ﬂd 0o
L4

SE W 7<;Azowm s7

I
I
__éw [ 7owio, 7Tx 7425 1

/063.3 THISN | ‘/a?.w
Sad AT om: o, /;< 75233

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (ID¥: ) Amountofs | j In-hndezrfmipb&monbb)
contribution ($) escription (if applical
WErchaed A. Kolliws L
4y .02-0/ Contributoraddress;  City: State; Zip Code fo0, °° | s =
30N, Blvd Po. Box 21¥C | 3 oSa
e ] ——
UN: Vel SAL O 7% TS48 LT S5A
Principal occupation (Optional) Empioyer (Optional) (95 ] C'j‘ P I‘Ti -
~Z=
Date Full name of contributor [ outot sate PAC (IDH: ) Amountor v mm
contribution | .E!esen i e
/Q #l. PRiVe Sepvices . = 2
L/,(),?,()I address;  City; State; ZipCode | o o
|
|

Principal occupaton (Optional) Employer (Optional)
Date Full name of contributor [ outotstate PAC (ID#: )| Amountof . | In-kind contribution )
contribution ($) description (if applicable
PRlene L. Yoanablood |
4/,02- ol Contributor address; State; Zip Code 25 g0 |
,f/07 Bt /h Ll DRive |
wS7 A 78723 -&115 |
Principal occupaton (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of In-kind contribution
contribution ($) description (if applicabie)

. Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



T Ethics C ..

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

OFFICEHOLDER
NAME

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
The C/OH iInsTRucTion Guipe explains how to complete 1 éi‘?:m:mm filers) 2 Totalpages fied:
this form.
3 CANDIDATE/ FIRST M

e, Solw L

NICKNAME

ﬁdé[/mw

OFFICE USE ONLY

-] Date Recsived

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[T] change of Address

ADDRESS /PO BOX; APT/SUITE #; STATE: ZIP CODE

407 (,{)A/d,{.owad <7
S ARTowi0 T 72/52&/

Date Hand-delivered or Date Postmarked

8 REPORT TYPE

S CAMPAIGN FIRST
TNl:MEAéSURER /t/ /Q < @ = é V4 H J . Recsipt # Amount
Cmoknave owst T T T ek Y oamerecened
ARCHER g s
== - )
6 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE):  APT/SYE#: cTY,  STATE; zpcove -, -<:U
oo —_
ADoREse | K00 Lomblano 3 ogz
(Residence or business) '—po R éox 73 20 ! <)
' w npm
SA_ AT, 73 75207 7 0zl
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION U :nila
TREASURER _ = =3
PHONE 13
() T73S- [l xz04 = Z

[ danuary1s m 30th day before election [J Runon

[ vuy1s [] &th cay before election [[] Exceeded $500 fimit E] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 03//7/ 0/ THROUGH 06//:5/ /
10 ELECTION ELECTION DATE ELECTION TYPE
Month o
1 OFFICE OFFICE HELD (f any) 42  OFFICE SOUGHT (i known)
&Wm lan o) sieir 1
1B NOTICE _ _ _ _ )
OF DIRECT ++ Direct campaign mdﬂuns are campaign gxpondnyres made by o'ho_rs without the c;lndidato's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE _ . — -
BYOTHER Name
INDIVIDUALS

Address / PO Box;  Apt /Suite#;  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycisd paper

Revised 05/11/2000



(5612)463-6800 1-800-325-8506
ForMm C/OH

Austin, Texas 78711-2070

Texas Ethics Commission P.O.Bax 12070
CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME 45 ACCOUNT # (Ethics Commiasion fiers)
% NOTICE += This box is for notice of political expenditures by political committees to support the candidate / officeholder. These axpenditures
FROM may have been made without the candidate’s or officehoider’s knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. --
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T] cENERAL | COMMITTEE ADORESS
[] spearnc
COMMITTEE CAMPAIGN TREASURER NAME
O additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

17 NO REPORTABLE
ACTIVITY
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cofrect and includes all information required to be reported by

Election Code.

e
L=

me under Title 1

J

\“‘“"""II”

%,

AFFIX NOTASYY S
/%,
" 7 AW/ . —
Swomn $4 ndsu ) ’{ , by 1/ sai , this the ~— day
Y
of L e .20 £) | ., tocehify which, witness my hand and seal of
/ / / / \!
'/A"/A,//IA/ N A A bl i / g & e
Printed name bf officer administefing oat Title of officey adipinistering oa$

’Il”lﬁr —
offies=d ministering Hath

/hm os/1 1/2@

@ Printed on(ucydod paper



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The INsTRucTion Guipe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

4 TOTAL OF UNITEMIZED PLEDGES: = = =4 4 = = $
5 Date 6 Fullname of pledgor Joutot-state PAC (ID#: )/ 8 Amountof | g In-kind description
pledge ($) I (if applicable)
7P|addressCrtyZpCode .......... I
I
I
l
10 Principal occupation (optional) 411 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of i In-kind description
pledge ($) I (if applicable)
Paddresscny- ..... Zi.p ............. |
I -——
| S o
| = =
Principal occupation (optional) Employer (optional) g o o Pe
= =M
Date Full name of pledgor [0 out-ot-state PAC (1D#: ) Amountof | thRind
pledge (§) | ‘Iﬂ' T
................................... 8, b m
Pledgor address; City, State; ZipCode | = X Zzo
I LY Q
= =
| o =
I
Principal occupation (optional) Employer (optional)
Date Full name of piedgor [ out-ot-state PAC (1D#: ) Amount of | in-kind description
pledge ($) | (if applicable)
. . . . ' . . e |
I
I
|
Principal occupation (optional) Employer (optionai)
Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount of In-kind description
- pledge ($) @i appﬁcebi_e)
Haddmsw ..... Z;p'Co.d.e ..........

Principal occupation (optional)

Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

ScHEDULE A1

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME __—

3 ACCOUNT # (Ethics Commission fiers)

<oy L. oLeEman
4  Date 5 Fullnameofcontributor [Joutotsiats PAC (IDK. |7 mptof(s) I's ] |n-gu"£gn cc();lr:,bptl{ﬁor;b )
con on esch| a| ical
sepped . Murreay |
4/—0/'0, 6 Contributoraddress;  City; State; Zip Code /ﬂO 0¢’|
FE W 7cAzowm s7 T
A Ai7owio, Tx 7425 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full namg of contributor [ out-of-state PAC (ID¥; ) Am:mtof(s) [ . lm?;m;ﬁm%b )
contribution escri if applical
Whrcheed A. Kollws o
4 02-O[ | Contrnioraddress;  Cty; Swie; ZipCode Joo. °° | S 2
K30 N, Bivd, Po. Box 21¢C R
UN:VedSAL Oy 7% T4E | T S0m
Principal occupation (Optional) Employer (Optional) N g m
~PE=

Amount of

T
contribution ($) iz icable)

Date Full name of contributor [ out-of-state PAC (1D#: ) I
4L PRiVe Sepvites :c S
¢f.02.0l1 Contn address;  City; State; Zip Code ) IO‘ S
10635 THESN $2. |
SAn ANTomio Tx 78233 |
Principal occupaton (Optional) ’ Empioyer (Optional)
Date Full name of contributor [ out-of-stats PAC (ID¥: ) A:mof(s) [ j In*hda(:;ﬁ:;uonb“)
contributi lescription (if applical
Allene L. Voauablood |
4/,02-0( Contributor address; State; Zip Code 25 o0 :
45’0’7 Bunid, /h L Drive S
UST N, Tx ' T8T23-6115 |
Principal occupation (Opbonal) g Empioyer (Optional)
Date Full name of contributor O outof-state PAC (1D#: ) Amount of in-kind contribution
contribution ($) description (if applicable)

1
l
l
I
I
L

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



